R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT # 819113 Secretary of State

1. Entity Name

ALLEGIANCE LIFE INSURANCE COMPANY 05-23-2002 90063 022 ***150.00
Principal Place of Business Mailing Address
ATTN: TAX DEPT. ATTN: TAX DEPT. . SYNUTQ
#1 HORACE MANN PLAZA #1 HORACE MANN PLAZA
SPRINGFIELD iL 62715 SPRINGFIELD IL 62715
2. Principal Place of Business 3. Mailing Address ”"m ml‘ N l”"l' “II‘ “"I ml M" m“ I’I” Iml I{IHI'IM II"
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95’1858796 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ l§e8e-;;5q :\i:ﬁ;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e I ot ML T, L S¥ T — 8 MName, - ey e DL SIS YR N P
COMM‘ OF INS. AND TREASURY Street Address (P.0. Box Number is Not Acceptable)
CAPITOL BUILDING
TALUAHASSEE FL 32304
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or bath, in ihe State of Florida.
LR S

SIGNATURE __ & (in 2o,

Signature, ‘I‘ypEd ar prlnt.eq n‘a:ne‘olr r‘agim.ered agent and title if applicable, (NOTE: Registerad Agent signature requirad when rainstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Elect i Financ
Tax filing reguirement and elecls to do so. After May 1, 2002 Fee will be $550.00 ' Trizt‘lg: r%ag:nat\r?;uﬁ::ncmg M fg;g?ohg’ésse
(Seecriteriaonback)  © . O Make Check Payable to Department of State ’
1. SEE ANBOHED L+ST OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{ Tme Dv [ Delete TILE [l Change (O Addition
NAME HECKMAN, PETER H NAME
stReeT A0DRESS | 1 HORACE MANN PLAZA STREET ADDRESS
CIY-S$T-2P SPRINGFIELD IL CITY-ST-ZIP
TITLE DVsS [T patete TTLE [ Change [ Addition
NAME CAPARROS, ANN M , NAME
STREET ADDRESS | 9 HORACE MANN PLAZA STREET ADDRESS
or-st-2P | SPRINGFIELD IL CITY-S7-2P

TME - - - L. - - = = -[)-Change - ] Addition
NAME

STREET ADDRESS
CITY-S7-2IP

~TTE - AVTO — ———- ) N B e
RAME BARNETT, DIANE

STREET ADDRESS | 1 HORACE MANN PLAZA

omv-st-2e ) SPRINGFIELD IL

TITLE [ Change [ Addition

TITLE VD ] Detets

NAME ZOCK, GEORGE J. NAME

STREET ACDRESS | 1 HORACE MANN PLAZA STREET ADDRESS

omv-st-zf | SPRINGFIELD IL CITY-57-2iP ‘

TILE PD [J Delete TILE [J Change [ Addition
HAME LOWER, LOUIS G II NAME

STREET ADDRESS

STREET ADDRESS | 1 HORACE MANN PLAZA

CITY-57-7IP SPRINGFIELD IL CITY-ST-2IP
TILE D [ elete TITLE [ Crange [ Addition
HAME CHRISMAN, VALERIA A NAME

STREET ADDRESS
Cry-s1-27Ip

STREET ADDRESS | 1 HORACE MANN PLAZA
er-stap | SPRINGFIELD IL 62715

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered. -~
. APR 26 2007
SIGNATURE: ] - EQWIRED s 0 verr 21 7-744-5388

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)

1Y - "He/5290 |




QUESTION NO:12 ALLEGIANGE LIFE INSURANCE COMPANY

PAGE 1

l/zg&ia )

FLORIDA CORPORATION ANNUAL REPORT
OFFICERS & DIRECTORS LISTING

As of February 8, 2002 ' #: 27/ 97( 3

TITLE NAME OFFICE ADDRESS

A% JENSEN, DANIEL M, #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

VT HENDERSON, J. MICHAEL - #1 HORACE MANN PLAZA

SPRINGFIELD, ILLINOIS 62715

Vv CONKLIN, BRET A. #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

AVAT  CHRISTIAN, ANGELA S. #1 HORACE MANN PLAZA

m— -—

AVAS ARMSTEAD, RHONDAR. #1 HORACE MANN PLAZA

PD LOWER I, LOUIS G. #1 HORACE MANN PLAZA

VD HECKMAN, PETER H. #1 HORACE MANN PLAZA

e e s e SPRINGFIELD AL INGIS 62745 e oo o o

Vv EGIZIIl, MARY JO #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

AS SACCO, LINDA L. #1 HORACE MANN PLAZA

SPRINGFIELD, ILLINOIS 62715

v ARISMAN, A. THOMAS #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

v LEITERMANN, JOHN H. #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINQIS 62715

v RICH, ROBERT E. #1 HORACE MANN PLAZA
' SPRINGFIELD, ILLINOIS 62715

vV BRAUN, JANN M. #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

Vv BYERS, RONNIE H. #1 HORACE MANN PLAZA
- e - SPRINGFIELD; ILLINOIS 62745 _ .o . -,

Vv TITONE, PETER M. | #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715
SPRINGFIELD, iLLINOIS 62715
SPRINGFIELD, ILLINOIS 62715
SPRINGFIELD, ILLINOIS 62715

\Y ZOCK, GEROGE J. #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715




QUESTION NO:12 - C/h[ (ﬂﬁ/( 7L qig 13 jP}AG:EéZ

VSD  CAPARROS, ANN M. #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

AV BARNETT, DIANE M. #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

- e




